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Subject Access Request Form
Under the Data Protection Act 1998, you are entitled to know whether we hold information about you. This means that you can ask for a description of your personal data which we hold; what purposes we use those data for; and who the data may be disclosed to. You are also entitled to a copy of your personal data on payment of £10. Please complete the section below if you want to see the information we have about you. We will need to see proof of your identity before providing access.

Section 1. Request 
	Customer full Name: 
	

	Are you the customer? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Are you a joint tenant/applicant? (Octavia residents only)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A  FORMCHECKBOX 


	Address: 
	

	
	
	Postcode:
	

	Home phone number: 
	

	Mobile phone number: 
	

	Date of birth: 
	

	Give a general description of the information you want: 
	

	What period are you interested in (dates)
	From:



To:

	Are you requesting access for yourself or your representative?  
	Myself   FORMCHECKBOX 
   Representative  FORMCHECKBOX 
 (If ‘representative’, please provide their details)
Name:

Date of birth:

Relationship to you:



	Do you want a copy of the information? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Please note we may not be able to meet your request-

· if the law prevents us from doing so
· if it would involve a disproportionate effort to copy the requested information

	Declaration

	I confirm that I understand the above, and that I am the data subject. 

	Signature
	
	Date
	


Once you have completed all the above sections, please pass it to your Neighborhood Officer (202- 208 Kensal Road, Emily House, London W10 5BN). 

Office Use Only: 

Section 2. Authorisation
	Name of officer who received the request
	
	Date
	


All requests should be authorised by the Company Secretary (Data Controller). The Assistant Company Secretary can authorise requests in the Company Secretary’s absence.
	Data Controller authorisation

	Signature
	
	Date
	


Section 3. Sharing information record
	1. ID checked?
	Yes  FORMCHECKBOX 


	No (person known to staff member) 
	 FORMCHECKBOX 


	2. £10 payment requested?
	Yes  FORMCHECKBOX 


	No (viewing access only/
negligible copying) 
	 FORMCHECKBOX 


	3. £10 payment received?
	Yes  FORMCHECKBOX 


	No payment waived 
	 FORMCHECKBOX 


	4. Date file viewed
	
	

	5. Identity of person viewing file
	
	


	Documents copied

	

	

	

	

	


	Other comments:

	

	

	

	

	


	Officer arranging access

	Name
	
	Date
	

	Signature
	 
	Role
	


